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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # $31434 FILED
1. Entity Name Lma
HSC QF BOCA RATON, INC.
06 MAY 16 AM 9:52
Principat Placa cf Business Maiting Address SRl AT DE AT
ONE HEALTHSQUTH PARKWAY P.0. BOX 380546 GRLLANASS DL FLLEIDA
BIRMINGHAM, AL 35243 1S BIRMINGHAM, AL 35238 US
= -- A 0G0 00 o Eor
2. Principal Place oi Businass 3. Mailing Aocress j} |
Suite, ApT, . alc. Suile, ApT. . Btc. 04282008 Chg-P CR2E034 (11/05) O(a
City & State City & State 4, FEI Number Apphed For
62-1509341 Not Applicabta
Zip Counuy Ze Country 5. Cantificate of Status Dasirad 0 $8.75 Adcitional
Fee Required
6. Name and Aadress of Current Registersd Agent 7. Nams and Address of New Registersd Agent

Name
CT CORPORATION SYSTEM
1200 SO. PINE ISLAND RD. Straet Agarass (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. Tha above namea entity SUGTus tNis staiement for the purpose of cnanging its registerac otfice ©f registered agent. or botn, in the State of Flonda. | am familiar with. ang accept
the obligations of ragisierec agent.

SIGNATURE
SIQnasue. Hoad o GIrieg ~ame SF FECISIENEA AQEMT And X8 i EDORCADE (NOTE: Qegraea Agert SgNANE redurdd whe reeabng L DATE
TN T ot ot ———
CFILE:NOWUIZFEE S $150.00.) 9. Election Campaign Finanting $5.00 nﬂbaéﬂl OE~-0107 3‘3“%.?!31 #ih G010, 00
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contributien. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13
TLE PCD 3 Celete e O change [ Agaition
NAME GRINNEY, JAY NAME
STREET ADDRESS | ONE HEALTHSCQUTH PARKWAY STREEY ADDRESS
CITY-ST-2P BIRMINGHAM, AL 35243 oIY-57-7P
o TO O Detens me D Bt [ Adaiion
NAME SNOW, MICHAEL D NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-sT-2P BIRMINGHAM, AL 35243 Gy -57-2P
THLE vT ¥ Gelere e N O crange (3 Adeition
Naw DEMARAY, C DREW N 0o Muasm
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADGRESS Qm \-\ ( UM“‘\ @Or
emv.srze . | BIRMINGHAM, AL 35243 amsw | eming fi. 35934
e VP O oeiete mne NT e (O Adgiion
NAME WORKMAN, JOHN HAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL 35243 CITY-§T-29
o STD 3 betete mme VS @ame O Addison
HAME DOCDY, GREGORY L NAME
STREET ADDAESS | ONE HEALTHSQUTH PARKWAY STREET ADDRESS
CiTY-SI-2IF BIRMINGHAM, AL 35243 CITY-S1. 2P
e VP [ oetere LT DOcrange [ agdition
NAME MENKE, BRIAN M ) NAME
STREET ADDRESS | ONE MEALTHSOUTH PKWY. STREET ADORESS
CITY-57-21P BIRMINGHAM, AL 35243 Y5179

12. | hereby certify that the information Supptied with this filing coes not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supptamental report is trug ang accurate and that my signature shall have the same legal affect as it made under oath; that | am an otficer or diractor
of e corporation or the receiver or Ut empowerad 1o executs this report as raquired by Chapter 807, Florida Statutes; ang that my name appaars in Block 10 or Block 11 if
changeq, or on an artacnment drass, with all other like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIREGTOR Date Dayare Prone ¢




